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Abstract: Leptospirosis is an acute antropozoonosis characterized by fever; shivers; myalgia; meningeal; hepatic 
and renal disturbances; the disease has an universal dissemination with an sporadic endemic course on which 
limited epidemies graft; especially during summer and autumn and in rural environment. The disease has also a 
professional character; occurring especially in those who work with animals or in marshy environments. The 
males are more frequently affected by it. 
As for the situation of human leptospirosis in Romania; several particular aspects must be taken into 
account: the atypical and the subclinical types remain non-diagnosed; because they are not noticed by the 
patients or are considered to be intercurrent diseases; but they can develop serious latent infections; due to the 
lack of systematic deratizations; at the level of the entire country; an increase of the number of sporadic cases is 




Leptospirosis; a zoonotic disease of worldwide significance in many animals; is caused 
by the infection with antigenically distinct serovars of the species Leptospira interrogans 
sensu lato; of which at least eight are of the most importance in dogs and cats.  
Epidemiologic studies have shown that host preferences can change in dependence of 
time  and geographic region. 
Leptospires are thin; flexible; filamentous (0;1-0;2 µm in width x 6-12 µm in length); 
bacteria made up of fine spirals with hook-shaped ends. They are composed of a protoplasmic 
cylinder that is wound around a straight central axial filament. 
The most commonly incriminated serovars in canine leptospirosis are: canicola; 
icterohaemorrhagiae; grippotyphosa; panama and bratislava. 
Leptospires are transmitted between animals by direct or indirect contact. Direct 
transmission occurs through contact with infected urine; venereal and placental transfer; bite 
wounds or ingestion of infected tissues.  
Direct spread of infection is enhanced by crowding of animals and may occur in a 
kennel. The indirect transmission of leptospires may increase when the environmental factors 
favoring the survival of leptospires. 
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Optimum survival in soil is favored by a neutral or slightly alkaline pH. Spirochetes 
survive only transiently in undiluted acidic urine (pH 5;0-5;5); whereas the opposite 
conditions provide more suitable habitats.  
Ambient temperatures between 0°C and 25°C favor the survival and replication of 
leptospires; whereas freezing markedly decreases their survival. 
Outdoor cats have the highest seroprevalence. Serovars canicola; grippotyphosa and 
pomona have been isolated from cats. Cats may also be exposed to the urine of cohabitation 
dogs and the transmission from rodents caring serovars ballum or icterohaemorrhagiae is 
suspected. 
 
MATERIAL AND METHOD 
 




Group I: composed of eight dogs; suspected of leptospirosis; 
Group II: composed of four humans suspected of leptospirosis. 
 
Carrying out of the experiment: 
An epizootologic investigation was performed; in order to establish data referring to the 
state of health of the animals and humans.  
The investigations consisted of the following stages:  
 
Formation of the experimental groups;  
Clinical examination of the animals and humans; 






1. Rapid macroscopic agglutination seroreaction on slide  (RAR). 
Carried out with the Antigen Leptospira Patoc (the Saprophyte strain) thermally 
inactivated; prepared „in house” according to OSIM invention patent (1990) of the Reference 
Centre; 
It is a specific gene orientation test; showing whether the patient exhibits leptospirosis; 
without establishing the serotype of the infecting strain; 
It is recommended from the fourth and sixth day of illness and retrospectively up to 5 
years from the initial infection; 
It can be used also in the diagnosis of veterinary orientation; information relies on the 
results obtained at serotesting 570 of ill domestic animals (suines; cattle; sheep; horses; dogs); 




Contact on a microscopic slide of the serosity in study with the antigen; both as such; 
non-diluted and in equal parts (almost 0.3 ml – a drop of each). 
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Interpretation of the reaction: 
After approximately 40 seconds; when the mount is moved circularly; the reaction is 
read without the microscope at the light of a lamp in a dark space or background.  
Results: 
Positive reaction: Spontaneous emergence or during the movement of the clods 
characteristic of corpuscule agglutination that may arrange at the periphery of the drop due to 
the weight of the specific antibody-antigen complexes. 
Negative reaction: The opalescent liquid remains as such after the mixing period of 
almost 40 seconds. 
2. Ultramicroscopic agglutination seroreaction (RAM): 
It is carried out with a new Leptospira antigen; alive; type specific; prepared „in house” 
in the Korthof liquid environment; enriched with normal rabbit serum of strains of 
international reference; serotypes icterohaemorrhagiae; canicola; pomona; grippotyphosa; 
wolffi; hebdomadis; sejroe; australis; hardjo; as the case may be; the serotypes saxkoebing; 
hyos; bataviae; javanica; autumnalis; balum; pyrogenes; cynopteri are also  added.  
It is a test of confirmation by emphasizing the serotype of infecting strain compulsory 
for performing an efficient epidemiologic survey. It is recommended from the 5th and 6th day 
of illness and retrospectively up to several tens of years.   
 
Operating method: 
Contact on a microscopic slide of the serosity in study (diluted in a tube with 
physiological saline normal solution; ranging from 1/10 to 1/50; according to the age; the 
body weight; the clinical status; the infection or illness stage; etc.) with each antigen as such 
in equal parts (about 0.03 ml – a drop of each). 
For the positive cases; in the previous stages; the test is continued by making contact on 
a microscopic slide of the diluted serosity in study; binary; starting from the initial dilution 
and carrying out minimum 3 dilutions; with each antigen apart for which the reaction was 
positive in the first stage. 
 
Interpretation of the reaction: 
After a pause of 30 minutes in a humid chamber at the ambient temperature; the reading 
is made at the dark field microscope. 
 
Registering of the result: 
(-) all leptospires visible in the microscopic field are free; mobile; non-agglutinated. 
(±) (+) (++) According to 25%; 50% and 100%; respectively; agglutinated leptospires. 
A positive reaction that does not require repetition in dynamics must show an 
agglutination of at least one (+); at a minimal dilution of 1/100-1/200 (depending on the initial 
dilution). 
In the early stage; the microorganism was detected evident at the microscopic 
examination with blood phase contrast by culture on a semisolid environment (EMJH). The 
cultures developed in 1-6 weeks. 
The leptospires were cultured also from the patients’ urine collected in the 10th day and 






RESULTS AND DISCUSSION 
 
Table 1 
Clinic and laboratory tests examination in the eight guarding dogs; suspected of leptospirosis 
No. Breed Age The onset 
of disease Sex Clinical examination 
Clinical 








months M canicola + + 
3 Common 1 year F canicola + + 
4 German 
shepherd 2 years M - - - 
5 Common 1½ years F canicola + + 
6 Common 9 
months M - - - 
7 German 
shepherd 3 years M canicola + + 
8 German 











weight loss; polyuria; 
polydypsia; 













































































































































































































E.F. 40 1/400 1/100 + + Fever 39°C; generalized myalgias  










1/200 + + 












- - - - 
cephalea; generalized 
myalgias 
D.G. 47  
June-July 
- - + + 
Acute abdomen; 
toxico-septic status 
after 30 hours from 
consumption of a can 
of vegetables; icterus 



































































































































The clinical examination performed previously revealed; depending on the disease; the 
following aspects: 
In dogs: 
In acute infections: pyrexia (39;5°C-40°C); chills; generalized muscle tenderness; 
vomiting; rapid dehydration; tachypnea; rapid and irregular pulse; hematemesis; 
hematochesia; melena; epistaxis and widespread petechiae; icterus; 
In subacute infections: fever; anorexia; vomiting; dehydration; conjunctivitis; rhinitis; 
tonsillitis; oliguria or anuria; fecal color changes from brown to gray (intrahepatic 
cholestosis). 
Therapy. 
Supportive therapy for animals with leptospirosis depends on the severity of the 
infection and of the presence of renal or hepatic dysfunction and other complicating factors. 
Oliguria and anuria were treated initially with rehydration. Osmotic diuretics; such as 
10% glucose (5 ml/kg) or mannitol; were administered intravenous when impaired renal 
function persisted after rehydration. In the case of failure of the treatment with these diuretics; 
dopamine (5 µg/kg/min) was administered by i.v. infusion). Tubular diuretics; such as 
furosemide; were administered in association with dopamine to increase the urine flow; 
however; the effect on glomerular filtration improvement was controversial.  
Antibiotics reduced the fever and the bacteriemia within a few hours after 
administration. They immediately inhibited the multiplication of the organism and rapidly 
reduced fatal complications of the infection; such as hepatic and renal failure. Penicillin and 
its derivatives are the antibiotics of choice for suppressing the leptospiremia. 
 
Table 3 
Therapy for canine leptospirosis 
Drug Dose Route Interval (hours) Duration (weeks) 
Amoxicillin 22 mg/kg PO 8-12 2 
Doxycycline 5 mg/kg PO; IV 12 2 
Erythromycin 15-20 mg/kg PO; IV 8-12 2 
 
In humans; the etiological treatment was carried out for 14 days with penicillin G 
(6.000.000 UI i.v./day). Treatment was carried out with careful monitoring of the subjects 
because administering of penicillin can cause a Jarisch-Herxheimer reaction. 
Patients were monitored and tested for a possible renal failure.  
Prophylaxis was achieved by administering doxycycline; 200 mg orally; once per week; 
during the period of exposure.  Its administration during the first 3 days from the onset of the 





The conclusions were as follows:  
 Human leptospirosis (with a direct spreading course from the ill dog suspected of 
leptospirosis); with 4 communications of interesting cases from one micropest hole; 
compounded of meat processing workers; from a salami and sausages factory of 
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Bucharest; 4 cases and an individual case (sporadic) due to the consumption of a can of 
vegetables; but also in relationship with a dog suspected of leptospirosis. 
 Canine leptospirosis was confirmed in 5 dogs of the 8 guarding dogs from the courtyard 
of the salami and sausages factory; where cases of human illness were reported; the dogs 
were not vaccinated against leptospirosis; 
 The months during which the cases occured; both in humans and in dogs; were summer 
months (June-July); 
 The confirmation was obtained in the “Cantacuzino” Institute; Bucharest; by testing the 
blood serum; collected at approximately 7 days from the onset of the disease. 
 The serologic tests consisted in the rapid macroscopic agglutination on the mount (RAR) 
and in the ultramicroscopic agglutination seroreaction (RAM). 
 In the dogs; both by RAR and by RAM Leptospire canicola (5 seropositive and 3 
seronegative dogs) was identified. 
 In the human patients the serovars L. pomona and L. canicola (4 seropositive and 1 
seronegative case) were detected; 
 RAM identified in humans; as serotype of the infecting strain(s) not only pomona (fact 
explained by the manipulation of the pork); but also the serotype canicola; transmitted 
from the guarding dogs from the factory precincts; with which the humans came in 
contact. 
 The epidemiologic anamnesis showed that in the individual case; the patient lives in house 
with courtyard. He owns pets and domestic animals (pig; cow; dog); and a year before his 
dog died suspected of leptospirosis. 
 As regards the onset of the symptomatology; after the consumption of a can of vegetables 
the process of potentiating a latent leptospirosis (induced by the contact with the deceased 
pet with clinic suspicion of leptospirosis) by the Gram negative germs or their endotoxin 
(possibly present in the consumed can) is known from the specialty literature and from 
practice. 
 In the case of D.G. the leptospirotic etiology was supported by the epidemiologic 
anamnesis; the clinical symptomatology and the macroscopic aspect of the intravitam 
peritoneum; the confirmation was obtained by the specific microbiologic tests and the 
therapeutic assay. After the first administration of penicillin G; the patient has passed the 
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